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STATE OF RHODE ISLAND SUMMONS

DISTRICT COURT TWENTY (20) DAYS

LANDLORD — TENANT EVICTION
{FOR OTHER THAN NONPAYMENT OF RENT)

i! DFeISKN ALDRESS OF COURT CIVIL ACTEON NO
PLAINTIFE LANDEORD PLARTIFE S ATTORMEY
VS ADORESS OF PLAINTIFF'S AFTORNEY OR PLAUNTIFF
DEFEMDGANT TENANT
TEFENDANT 'S ADDRESS

TGO THE ABOVWE NAMED DEFENDANT-TEMANT: You are heraby served with a "COMPLAINT FOR EVICTION FOR
NONCOMPLIANCE WITH RENTAL AGREEMENT™ (R.1LG.L. 34-18-35), or "FOR UNLAWFLULLY BOLDING OVER AFTER
TEAMINATION" or "EXFIRATION OF TENANCY" (R.1L.G.L. 34-18-38), and three {3} blank answear forms. If you claim a
defense, you must-file an answer with the Clerk of the Court within TWENTY {20) days after you are served with this
summons and complain exclusive of ihe date of servica, If you fail io file an answer you will be DEFAULTED. You are aiso
required 1o mail a copy of the ANSWER to the atorney for the plaintifi-landiord whose name and address appears abave.
If the plainti-iandlord does not have an attomay, then you must mail a copy of vour ANSWER to the plaintiff-landicrd. You
shoulg retain a copy of the answer for your file. This matier may be assigned for a heanng by you or the plaintif-landlord
by written mation. If you think the case is “setlled” you should stiil file an ANSWER as hersinabove indicated and make
sure that & written settlement is filed in the records of the court.

If you do nothing you will be DEFAULTED and JUDGMENT for possession of the premisas in quastion and money damages
could be antered against you.

COURT SEAL CATE CLERK

PROQF OF SERVICE

| heraby cerlify that on the date below | served a copy of this surmmons and a copy of the omnplain_t and three _{3}
answer forms received herewith upon the above-named defendant by delivering or leaving said papers in the following
i manner:

T 10 the defendant personalty.
] at histhar dwaelling bouse or usual place of abode at the address entered below. with a
person of suitable age and discretion then residing therein.

[] to an agent named below authorized by appointment or by law to receive service of process.
(] Further notice as required by statute was given as noled on the reverse side.
ADDRESS OF DWELLING UNIT DR LISUISL MLALE OF ABODE

MAME CF AUTHORIZED AGENT OR PERSON OF SUTARLE AGE AND DISCRETION

DATE OF SERVICE DEPLITY BHERIFF/CONSTABRLE
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